Septic shock due to Myroides odoratus in a medical intensive care unit patient with severe necrotising pancreatitis
We present a case of rapidly necrotising pancreatitis with multiorgan failure and septic shock due to Myroides odoratus. While the pathogenicity of Myroides spp. has previously been debated, this case suggests that the organism is potentially virulent. Severe acute pancreatitis (SAP) occurs in 25% of patients with pancreatitis, and 10%-25% develop infected necrotising pancreatitis (INP) which remains an extremely difficult disease process to treat, with mortality rates approaching 50% 1,2 .
Common organisms in INP include Klebsiella, E. coli, and Staphylococcus aureus 2 . Other organisms are less commonly implicated, but their recognition is important, especially when these organisms are associated with unique antimicrobial susceptibilities and potentially fatal outcomes 1,2 . Myroides odoratus, formerly Flavobacterium odoratum, was initially described as an avirulent organism of unclear human significance 3 . Furthermore, there is little data on risk factors, clinical course and the potential pathogenicity of this organism 4 . A 56-year-old male who was admitted to our ICU with multiorgan failure caused by septic shock due to alcohol-induced acute necrotising pancreatitis, presented with elevated infection parameters, infiltrates on both lungs combined with ascites, swollen pancreas and necrotising retroperitoneal abscesses on CT scan. The initial antibiotic regimen was imipenem and clarithromycin. Further microbiological tests (blood cultures, bronchoalveolar lavage [BAL], cultures of ascites and necrotising masses) revealed no specific bacterial growth.
After initial stabilisation, the patient developed severe septic shock again and a new encapsulated abscess behind the stomach was diagnosed, and drained endoscopically. Repeat [BAL] and abscess aspirate culture showed Myroides odoratus using Matrix-Assisted Laser Desorption Ionization Time-of-Flight Mass Spectrometry (MALDI-TOF MS). For discrimination of M. odoratus and M. odoratimimus 16S rDNA sequencing was performed. Antibiotic susceptibility testing of the Myroides spp. showed resistance to piperacillin, ceftazidime, and carbapenems, but susceptibility to trimethoprim −sulfamethoxazoleandciprofloxacin.After initiating treatment with ciprofloxacin, lung function improved and catecholamine therapy could be stopped. A few days later the patient was discharged to the ward. The patient gave permission for this case to be published.
Myroides odoratus was discovered in 1923 as part of the gut flora, but without known pathogenicity 3 . Therefore, the organism was described as a potential pathogen, and occasionally cultured from open, albeit uninfected, wounds.
Correspondence
Rarely these heterogeneous, yellow-pigmented, intrinsically antibiotic-resistant, non-fermenting Gram negative bacilli cause opportunistic infections in humans 3, 4 .
The genus Myroides was created in 1996, in which the two species Myroides odoratus and Myroides odoratimimus, derived from one phylogenetic branch, were included 3, 5 . Myroides spp. are widely distributed in nature, particularly in water and soil, but are rarely isolated from clinical specimens.
M. odoratimimus strains are associated with urinary infections, whereas M. odoratus is described in cases of septic soft tissue infections 4, 5 . The presence of specific factors such as open wounds, underlying liver disease, and prior exposure to broad-spectrum antibiotics altering the normal gut and skin flora may be important for Myroides spp. to cause rapidly invasive infections. Previously, septic shock with pneumonia and INP caused by Myroides odoratus has not, to our knowledge, been reported.
Myroides spp. should be considered with other Gram negative bacilli in patients with INP 2 .
Myroides spp. usually reside in water. The mechanism by which our patient was exposed to contaminated water is unknown, but may have occurred within home or healthcare settings 6 .
Diagnosis of Myroides spp. is by culture, but a recent study found that MALDI-TOF MS and 16S rDNA sequencing efficiently detect and distinguish between the two species 5 . Early recognition of unusual organisms in INP is important given the need for specific antibiotic susceptibility testing and this organism's resistance to a wide range of antibiotics, typically to cephalosporins, aminopenicillins, aztreonam, ertapenem, colistin and polymixin B. The use of quinolones, especially ciprofloxacin, alone or associated with co-trimoxazole, has resulted in clinical cures in patients with Myroides spp. infections 5 .
In summary, Myroides spp. can cause severe, lifethreatening infections. Although previously described as a relatively avirulent organism, the pathogenic potential of this bacterium is demonstrated in our case. Myroides spp. should be considered in INP unresponsive to traditional antimicrobial therapy. T. Lahmer A. Beitz U. Ehmer R. M. Schmid W. Huber
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